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_l._l i D( _ Complaint Form
Date:

esentatlve Information: * Required FieldsComplainant or Legal Rep •

Name* ,_-"/ /[ i' tq.',. _)Y¢'A die )

Firm (if applicable)

'_ rE-7 ', :.: ,£"-

_j SFP 0 ! _9009

Ma.h+Address*I_s_ Coc.c_. _4
_0%-%7q-O3-VJb

Name of Utility Invoh'ed in Complaint: * [/Ir-MX_/_._t_ W4 _,_ c _r)lW_-':l , ]_ ! CL.

IType of Complaint (check appropriate box below.) * " J

[] Billing Error/Adjustments [] Deposits and Credit Establishment [] Wrong Rate

_ Disconnection of Sen, ice [] Payment Arrangements [] Water Quality
[] Service Issue [] Meter Issue

[] Other (be specific)

IHaveyoueontactedtheOfllceofRegulatoryStaff(ORS)?* jYes []No Nan, eofORS Contact:

[] Refusal to Connect Service

[] Line Extension issue

IConcise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)

Relief Requested: * (This section must be completed. Attach additional information to this page if necessao<)

STATE OF SOUTH CAROLINA ) VERIFICATION

COUNTYO_O_'_e_+_C-_
I, , 5t_l,(A G'(_'3--4+_+_A.,+A, verify that l have read my complaint filed on _+'+_]_)9

Complainant's Name *j .. Date *andk+theeonte+thoroof,ondthatsaidoontontsoretrue.
CKrnplainmat'sSignature *
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